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Labor Crgarization Officer us. Depa:nmeni;;’ bor @
i Empiayment Standards Admi,....ration
ard Empm?ee REpOﬂ o«;ﬁe :1 Labor-Management Stancards
This report is mendatory under P.L. 86-257, 48 amended. Falture 1o comply may result in Foem approvad - OMB No. 1215-0188
criminal prosacution, lines and civil pensities as provided by 29 U.S.C. 438,440, Expires 11 -30.20% 74 /%7
1. Nama and addrass of parson filing 2. Name &nd address of iabor organization
Jim Santangelo Wholesale, Delivery Drivers, Salespersons,
9960 Baldwin Place Industrial and Allied Workers, Local Union No. 848,
E1l Monte, CA 91731 Int'l Brotherhood of Teamsters, 9960 Baldwin Place,
El Monte, California 91731
3. Posilicn in labor organization 4. Date fiscal year ended §. File numbser (if assigned)

Secretary—Treasurer 12/31/00 M"_IFIL

Enter appropriate data bolow If, during the past figcal year, you or your spousa or miner child direcily or indirsctly had any of the following In-
terests (excapl as spacified ia the exciusions set forth in the Instruttions)

A. Heid an interest in, engaged In transactions (inciuding loans) with, or cerved income ot olner economic penefit of monetary vaiue fremt an
smpioyer whoess smployees your organization represants or is actively seeking 1o reépresent,

5. Mamwe af Employer Adarass of Empicyer

7. Nawre cfinterest, Transaction or incoms

B. Held an interest in or carived incoma or economic tenafit with monetary valus frem a business (1) 3 substantial part of which censists of buying
frem, seifing or leasing to, or athersise daaling with tha business of an emgloyer wnose employees your labor organization represants or s actively
saexing to represent, or () any par ot which consists of buying from or selling or leasing directly or ingirgctiy 1o, or otherwise dealing with your labor
organization or with a trust in which your labor organization & intgrested.

2. Name a1 business Addrass of business

American Income Life Insurance Company, Post Office Box 2608, Waco, TX 76797
9. Business Ceals with— 10. IfSBor 5C is checkec give lrust or employer's name

& A. Labor Organization OB Tust O c. erpioyer
11, Nature and approximate dollar vaiue of such deaings

Premium paid for AD & D policy by insurance company. 2/97 - 1/00. $10.85

12. Naiure cf interest heid or incoma recaivec

Benefit of premium paid by insurance company.

€. Racelved lrom eny swploysr (Other thap an empioyer covered unde! parts A and B abova) of from any labor rglations consultant to an smpioyar
any payment of mon sy or olher thing of value

13. Name and address of employer [ or consultant [ |$4. Nature of pgyment

IF MORE SPACE 13 NEEDED ATTACHK ADDITONAL SHEETS

15. Sgnature snd verificallon—The undersigned dec'ares, under the applicable penaities of the law, that all o! the infarmation in this raport, incuding
the attachmerts incarporated tharein of refermed 1o in this report, has baen examined by him and is, 10 the best of his knowiedge and Seliel, true,
cerrect and compiete. :

Xs.qc:’f' = E1 Monte, CA 8/2/00

on
City State Date
Farm | M-30 (Rev. 1985)




